W\ NON-HAZAR YOUS MAN F=ST

VASTS MANADEREARRY,, __

- 1. Generator’s US EPA ID No. ManifestDocNo. . | 2Pagelof /7
-A. Manifest Number
wfmmmm  WMNA T 2074
9311 GROH RD. B. State Generators D
GROSS (E, M1 48135
-1 4. Generator's Phone )
5B6-246-2321
5. Transporter 1 Company Neme : . : L W
. / . cmrmmﬂzﬂmmo?
ﬁéﬂé&&fwﬂéfv/ﬂ ' . : . DTransponel‘sPhone
7Tm2€mym 8. " US EPA 0 Number -, SRS
' e E.mrmspmer'sln
o - - ' ' FTmsportel"sm
9. Designated Faciiity Name and Site Address 10. US EPA ID Number I
i Woodland Meadows RDF T : ) G.smeFaatyln :
S900Hannanfd = : S _ A ummmmw
" Wayns, MI 48184 : ' P T sy AL & '
G| 11. Description of Waste Materials . _ :mm & m . Sec. Coramerts
E{ a. ’ : ]
‘Nl Clssnupdebris : R ' 00.‘7/ Dm N300 p
: WM Profile &# - 10744008 - . o ly o F S
al b :
T . ’ e : .
.:w . . ‘ USEPARECORDSCENTERREGION5 S R S ST DA
[ : . . .
o i : .
. i N
WM Profile # . e N R T
y - .
949360' _
wmn ) RN -
I8 w«mwwwwm ) ’ ’ K.Olsposa“.ocattm
- Odor: mo
. o Cell
Physical Rave: sofid . e Level ]
| 15. special Handling Instructions and Additional information '
Purchase Order# . CRS-S4 EMERGENCY CONTACT / PHONE NO.- ' _Edlﬁemw 586-246-2321
116 GENERATOR'S CERTIFICATE: : )
lherebveerufymatmewwmﬁammmmmamwmmzuumwmhhavebeenfulyand -
accurately described, daslﬂedandpadageda\danhmcondlﬁonfw W :
Printed Month ODay- | Ysar
%Lﬁ L ﬂ,d)_ - T 0, 7
:_ 17. TmnsporteuAdtmwiedgnnntofReeeImofMamﬂals .
1 Printed Name /( ) -| Signature : o Mosth | ooy | Yer
: Ko Th  Olses M/ﬂ/ﬁ-‘ S Y 2 2R W
o| 18. Transporter 2 Acknowledgement of Receipt of Materials . . )
E Printed Name _ ) Signature o Morth |- Oy Year
. ) I )
19, CerﬂﬁmeothalTreaﬂ'nentlﬂsnoal ‘ :
A leertrfymmﬂdmmlmmwm.mmub&dwhmm»mwmmmhmman
.+ | appficable Laws, regulations, permits and licenses on the dates listed above.
N 20. Fadiity Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.
v| [PrintedName | senature R : T e o | v
- White- TREATMENT, STORAGE, DISPOSAL FACRITYCOPY ~ Blue- GENERATOR #2 COPY X Yellow- GENERATOR 1 COPY

Pink- FACILITY USE ONLY ; _ Gold- TRANSPORTER #1 COPY




raVid
OFFICEUSEONLY L[
HOURS: [l 2%
. /i
Waler Blasﬂng -Vac Service RATE: 4z,
o Full Time Mainlenance < TOTAL: |54 %16
DATE: |-[f-]3
TRUCK#: T= .3

Customer Name: /V /’) A L(//( )%@9
Co. Man Requesting Work: b e Jé/lkr |
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ARRIVALTIME @ SITE: 2205 AM
DEPARTURE TIME FROM SITE: - 377
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: Generator's Non-hazardous Waste Profile Sheet
WAZTT MANAGEMENY ’

Requested Disposal Facility: | Woodland Meadows RDF Profile Number:

L1 Renewal for Profile Number: Waste Approval Expiration Date:

Q Chock hare if there are multiple genarating locations for: this waste. Attach additional locations.

A.Waste Generator Facility Information (must rafieat location of waste generaﬁonlongln)

. Contact'qugmﬂa: Jeff Lippert /.08C 12. State ID# (if .aPplljcah.]e).:'.__ﬁ

1. Generator Name: _U.S. EPAY Cranterbury RD Spill

2. Site Address: 9311 Groh Rd. 7. Email Address:. : _

3. Gity/zIP: -Gross lle” 48135 8. Phone: 586-248-2321 9. FAX:_586-254-6547
- 4 Swate: Ml ‘10, NF;ICS Code: | |

8. County: Wavyne 11. Generator USEPA ID #:

6

B. Customer Information: 0 same as above P. O: Number:. CR5-54

. Customer.Name: Environmental Restoration LLC- 6. Phone: 586-246-2321" 586:254-6547.

. FAX

. Billing Address: _6812°19 1/2 Mile Rd. 7. Transporter Narme: TBD:

8.’ Transporter ID # (if appl.):,

. Contact Name: __Ed Kiernicki . 9. Transporter Address:

1
2
- 3, City, State and ZIp: Sterling Heights: - 48314
X :
5

. Contact Ernail: € kiemicki@erllc.com. 10, City, State and ZIP::

C.Waste Stream Information

—

.. DESCRIPTION:
a. Cormmon Waste Name: _Clean Up-Débrig

State Wasle Code(s)

e of Comaminanon

Clean up:of mercury contamlnated residence. PPE, plastic and wood from: home'“ |

c. 'l‘ypwal Color(s); Brown.

d. Strong Odor? D Yes' o No Describie:

e Physical State’at 70%F: o sctid:- Li_quid OPowder: |1 Semi-Selid or Sludge:  Other:
£-'Layers? DSmgle layer- OMulti- layef' oA

g. Water Reactive?. Q Yes ¥ No i Yes; Describe::

h. Free Liquid Range (%):_____ to ® NA(solid)

i-pHRange:___to ® NAolid)

5. LiquidFlashPoint: O <1407 O 140% 198°F Q22008 & NA(solid),

k. _lf‘la.mmabl_e_ Sclid:. (] Yes @No ' o

1. Physical Constituents: List all conatituents of waste'stream - (e.g: Soil 0-80%, Wood 0-20%): (3 (8ee:Attached)

Constituents (Total Cé:‘!__lposi.ﬁ.on_l'gilu_gg be__'a'lco%) . ' Lower Range- Unit of Measure. ‘Upper Ranige: Unit of Méasmre .
1. PPE___ _ _ _ _ 20 % . 30 %

‘5. Wood: ' ' _ . a0 % :20: ‘%%

3. Carmpeting 40 | 50 | 2%

Y |

8.

6

ﬁ One Tiitie Event’ ) Basa U Repieat Event
b. Estimated Annual Quantity: .4

c. Shipping Fraquency: _Once

e: USDOT Shipping Description (if apphca.ble)
k SAFETYREOU]REN[ENTS (Handling, PPE; etc.):

2 ESTIMATED QUANTITY. OF WASTE AND SHIPFING H\TPORMATION

- DTons: O Cubié Yards. lj Drums ([ 'Gallons. ar Other (specify):
Unita per Or'Month: [ Quarter
d. Isthisa U. 5. Department: of . Transportation (USDOT) Harardous Matexial? (If yes,answere). L} Yes

o

DYear oneTime Dower

©2010 ‘Waste Management. Inc.
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wncmm NON-HAZARDOUS WASTE mm ADDENDUM

Pmﬁle Nuimber < _
T Addomdum | '
" 1. Is.this Waste to be solidified by WM prior to dnposal into the landfil{? ' - Q Yes: o No
2 Does this extribit any of the reactivity characteristics as. defined hy MI Part 111 R 299. 9212(3)’ a Yes. . d No
3. Does this waste contain any RCRA herbicides or pesticides? Qves: @M
4. Do you generate | any regulated Hazardous Waste? Qs G wo
1f “Yes,” do you have pracedures in place to prevent Hazanlous Waste from be'!rlg mixed with this waste? TYes QMo
| G.SOLVENTS on rm ) o

o ot applicable, this waste does not cortain any solvents or piiﬂfs.
What solvent(s), if any, are in use and for what purpase?.

If this waste is from a Pairt: Spray Booth, pléase explain in detwil how the spray guns are cleaned:and what is done with that waste?”

' Aftér 3 paint linr% and/or spray gun is deamed, is the new paint purged thraugh and disposed of separately?

H, Comeplste this Soctiom ONLY I THIS WASTE i5 PROPOSED FOR DISPOZAL AT WOODLAND MEADOWS
SPECIAL WASTE DECLARATION ”
(Check balow.those Spacial Wastes that are proposed for disposal by Waste. Management:):
Q' a. Waste from an'industrial process.
{Q b. Waste from-a pollution- control process. !
D ; Waste containing free liguids: '
Q d. Residue and debiis from a cleanup of aspill of  chiemical or. commercial product or A waste listed 1n a.~¢. and L-n:.of this form.

Qe Contaminated. residuals, or articles from the deanup ofa facihty generating, storing, treating. of recycling ‘or
disposing of chemical substances, commercial products or wastes listed in a.~d.. f or g of this form..

Q . Anywaste whu:h is mn—hawduus as a result uftrutment pursuant. to Subtltle C of the Resource: Conservaﬁon and Recovery Act
{RLCRA).

Q.g. chemical mntairring equipment removed from:service, which the chemical componbon and concentration are unknown,
ﬁ h. Drums, or contanners capabla of holding greater than 25 gallons; whether empty, pamaUy full or full -

Qi Fnable or non-friable ashestos containing waste fram bmldmg demolition or deznup; Inciuding nrallbnanl wall, ceiling ar. spray
coverings, pipe insulation, etc.:

a i Commercial: preducts or chemu:als which. are off—spenﬁcatuon. ‘outdated, unused or hanned Outdated or.off speuﬁl:aﬁun uncon-

taminated food or beverage products in-original comsumer: cantafners are not included in this: -category, unless management of such’
containers s restricted hy applicable regulations.

El k: Treated or untreated. medical waste.. Any waste which was.once capabl.e, oris capable of mdudng 1nfect|on form a bio-medical
SGUTTE

‘Q L Residie /'sludges:from septic tanks; food service grease mps, or wash waters and wastewaters from commercual laundries, and.
pnvate or public wastewater treatment facilittes..

O m. chiemical contatning’ equipment removed from service, in wluch the chemlcal mnnenhmom are known (.., atetylene tanks,
cathode ray tubes, lab equipment, . Auomscent lights, atc).’

O n.Waste prodiiced from the dismantling or demolition of industrial process equipment. or facilities contammattd with:chemicals. from
“the industrial process.

-Q e Incinerator ash- generamd ata Resource Recovery Fanlrty A facility wiich hurns .only non-hazardous household, commercial or
industrial and qualifies for the hazardous waste exclusion $n. 40CFR261.4(D)

'Q p. Other, iFnot ‘specified above.

8Y COMPLETING SECTION H., CUSTOMER WARRANTS THAT HE/SHE HAS DISCLOSED ALL OF THE TYPES OF SPEUAI. WAS?F PROPOSED < F
\‘ m BE D.ZSPOSED 8y WASTE. HANAGEMEVT . )

©2007 Waste Management. Inc. - o _ _ : . Revised Jume 13, 2007






